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(Infantile Paralysis) 


By J. D. DUNSHEE, M.D., Director of Public Health 


Various warnings have been given in this bulletin 
_of the possible danger of an epidemic of this disease in 
California this summer and early fall. 

Poliomyelitis is an acute infectious disease which 
sometimes, but not usually, results in paralysis. It is 
familiar to the lay public under the name of ‘‘infan- 
tile paralysis,’’ and a great danger is in overlooking 


or missing cases because the majority of cases do not — 


have paralysis, but may spread to other persons caus- 
ing someone to become permanently paralyzed. 

It is possible to diagnose this disease in the absence 
of paralysis, and during a threatened epidemic all the 
ill children should be seen by a physician and isolated, 
and if a suspicion of this disease exists, it should be 
promptly reported to the local health authority, who 
will cooperate with the attending physician and take 
immediate measures to do everything possible to pre- 
vent its spread. 

Although preeminently a disease of children this 
disease is by no means rare in adults. The use of 


convalescent serum, serum from parents or other 


adults, or whole blood from adults, has proven of 
undoubted value if given before infection, particularly 
in known contacts of children with this disease. 

A telegram from Dr. William H. Park, Director of 
Laboratories of the New York City Health Depart- 
ment, recommends that this injection be repeated at 


two week intervals, in the presence of an epidemic or 
a threatened one. Dr. Park has had a wide experience 
in many thousands of cases, and is an accepted 
authority on poliomyelitis. 

We therefore recommend and strongly urge that in 
case of the appearance of this disease in any com- 
munity, the physicians immediately notify the depart- 
ment of health and cooperate with them, and that 
parents consult their physician in case of illness or 
suspected illness of their children. 

Organized health departments of this State are in 
a position to furnish assistance in the diagnosis of 
this disease. 

It is not the desire of the State Department of 
Public Health to cause unnecessary alarm, but to be 
forewarned is to be forearmed. 

* A special bulletin on the early diagnosis of this 
disease is being prepared by the department for dis- 
tribution to physicians. 


* The provision of absolute rest, with as little disturbance 
of the patient as possible, is of the greatest value both before 
diagnosis is established and after. If all cases of illness in 
children and young adults could be placed under such control, 
it is reasonable to assume that many disastrous end-results 
might not develop. Prompt discovery, provision of absolute rest, 
early diagnosis, complete isolation of suspected cases, and quar- 
antine of established cases is highly important. 


“Prevention of disease is not only easier but. 
cheaper. ’’ 
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AN OUTLINE OF THE LAWS OF CALIFORNIA 
WITH REGARD TO PUBLIC HEALTH 
PROCEDURES 


(Lesson II continued from last issue) 


References: General health laws. | 
Deering, Statutes of California. 


Regulations of the California State Board of Pub- 


lic Health for the control of various communi- 
cable diseases. 


Hooper Foundation for Medical Research. 


Through the cooporation of this institution, which 
is connected with the University of California School 
of Medicine, a large amount of research work is accom- 


plished in the control of the more rare communicable 


diseases. Since it is equipped for accomplishing work 
of the highest order, which is not available at any 
other place in the State, an added safeguard in the 
prevention of communicable diseases is provided. The 
cooperative efforts of the institution and its director, 
Dr. K. F. Meyer, have been particularly beneficial in 


the study of psittacosis, relapsing fever, botulism, 


meningitis, epidemic poliomyelitis, shellfish poisoning 
(particularly clams and mussels) and other diseases. 


DIVISION OF SANITATION 
Bureau of Food and Drugs. 


The State law requires that such duties as may be 


essential shall be performed for the detection and pre- 


vention of adulteration of articles used for food and > 


drugs, and for the punishment of persons guilty of 
violation of any law providing against such adultera- 
tion. There are also many acts of the Legislature 
pertaining to the control of foods, among which are 
those pertaining to cold storage, egg standardization, 
feeding stuffs standardization, ete. Samples of foods 
and drugs are gathered and analyzed in the labora- 
tory to determine if they are mislabeled or adul- 
terated. Inspections of food and drug establishments 
are made to determine sanitary conditions and to 
determine, also, if their products conform to the food 
and drug laws. A bureau of information is conducted 
for the benefit of manufacturers and distributors of 
food and drug products. Advice relative to proper 
labels and method of manufacture is given. Products 
held in cold storage are inspected. Many tons of food 


products which are found unfit for human consump- 


tion are condemned and destroyed. Special attention 
is given to manufacturers, in order that food sup- 
plies at their sources may be found to comply with 
the laws. This policy works in the interest of the 
general public and in that of the retail dealer, as well. 


Bureau of Cannery Inspection. 


The law requires all packers of meat and vegetable 
products in whose plants steam sterilizers and retorts 


are maintained to secure a license for the operation 
of such equipment from the State Board of Public 
Health. Operators of such equipment must also 
obtain permits from the board. Special regulations 
for the operation of canneries and the proper sterili- 
zation of products packed in such places have been 
developed and are enforced by the bureau. In all 
canneries which come within the scope of this law, 
inspectors are provided whose duty it is to pass upon 
the quality of the raw product and to check the 
records pertaining to cooking and sterilization of such 
products throughout the canning process. No State 
funds are appropriated for this work, the service 
being provided by the canning industry at its own 
expense. 


Bureau of Sanitary Inspections. 
The laws pertaining to food sanitation, domestic 


sewage disposal, garbage disposal, and the abatement 


of nuisances are explicit and cover a wide range of 
duties pertaining to the maintenance of general 
sanitation throughout the State. A staff of sanitary 
inspectors receives complaints of insanitary condi- 


tions, makes inspections, and provides machinery for 


the abatement of any nuisances which may be dis- 
covered. The bureau cooperates with local health 
officers in the maintenance of sanitary conditions in 
their communities and. makes sanitary surveys of 
towns, cities and rural communities, as required. It 
undertakes special activities pertaining to the control 
of rabies in dogs, plague in rats and ground squirrels, 
and similar undertakings. Proper disposal of gar- 


bage and domestic sewage constitutes a large part of 
its work. 


Sanitary Engineering. 


The law requires a permit from the State Board of 
Public Health for the operation of any community 
sewage disposal plant or water supply system. A staff 
of sanitary engineers passes upon plans for sewage 
disposal plants, water supply systems, which must be 
submitted, together with application for a permit to 
operate. Field inspections of all such plants are — 


undertaken, advice is given relative to the engineering 


process involved, and recommendations for the issu- 
ance of permits are made to the State Board of 
Public Health. In addition, surveys are made of shell- 
fish growing beds and the board’s regulations pertain- 
ing to the growing of shellfish are enforced. Another 
activity of the Bureau of Sanitary Engineering is that 
pertaining to the control of mosquitoes. The bureau 
cooperates with the twenty-five mosquito abatement 
districts which are organized and operate in the vari- 
ous counties of the State. Advice and assistance are 
given in these districts. 
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VITAL STATISTICS 


The registration of vital statistics is an important 
function of the State Department of Public Health. 
All birth, death and marriage certificates that may be 
recorded locally in California are sent each month 


to the office of the chief registrar at Sacramento. All 


of these records are indexed in order that they may 
be found on file if needed for legal or other purposes. 
State registration of births, deaths and marriages 
began in July, 1905, and since that time more than 
six million names have been placed upon the general 
index. Statistics relating to births, deaths and mar- 
riages are compiled regularly and published. This 
bureau is the vital bookkeeping office of the depart- 
ment. Through proper use of the data supplied by 
this bureau the trend of public health generally 
throughout the State is determined. 


(Lesson III will appear next week) 


_ DEATH COMES TO DOCTOR GLASER 
Dr. Edward F. Glaser of San Francisco, who held 
the distinction of having served longer as a member 


of the California State Board of Public Health than 


- any other member, died in San Francisco May 9, 
1934. Dr. Glaser was appointed to the board in 
January of 1914 and served continuously until 
August of 1931, almost eighteen years of devoted 
attention to the public welfare of the State. He was 
the possessor of outstanding human qualities and his 
interests lay not only in medical service but also in 


social welfare and related activities. He was always 


the champion of the rights that belong to the under- 
privileged and it is doubtful that any State official 
has ever accomplished more in their social advance- 
ment. For many years he was a member of the 
board of directors of the National Association for 
the Prevention of Blindness, and was particularly 
interested in activities related to improvement of 


social and economic conditions among the Indians 
of California. 


_ Dr. Glaser’s passing is noted with sorrow by staff 
members of the State Department of Public Health, 
with whom he was associated for so many years. He 
had hosts of friends and coworkers in social welfare 
organizations throughout the State, who will regret 
to learn of his demise. 


DEATHS FROM ACCIDENTS IN 1933 


Out of 5153 deaths last year due to accidental 
causes, almost half, 2403, were due to motor vehicle 
accidents. Accidents in homes caused 12538 deaths, 
publie accidents caused 1101 deaths, and occupational 


tion of the authorization. 
outstanding, however, and will prove of great benefit 


accidents involved only 396 deaths. Out of 1253 
deaths in home accidents, 545 were due to falls 
suffered by individuals 65 years of age and over. 
Children under four years of age and individuals 
more than 65 years of age were killed more often by 
burns, scalds and explosions than were individuals of 
Other age groups. Most deaths from asphyxiation 
and suffocation occurred in babies under one year 
of age. The comparatively few deaths due to occupa- 
tional accidents indicates the effective work that is 
being done in the interests of accident prevention 
through safety organizations, governmental service 


PRACTICAL SUGGESTIONS ON 
POLIOMYELITIS 


The above title is that of a report of a special com- 
mittee on epidemic poliomyelitis (1933) of the Ameri- 


ean Medical Association. It can be obtained from 


the association at 5385 North Dearborn Street, Chicago, 
at a cost of fifteen cents. Health officers will find 
it most valuable. The members of the committee are: 
Doctors Michael Hoke, Warm Springs, Ga.; James P. 
Leake, Washington, D. C.; Arthur T. Legg, Boston; 
William H. Park, New York; John Ruhrah, Balti- 
more; James D. Trask, New Haven, and Ralph C.. 
Williams, chairman, Washington, D. C. 


- ACTIVITIES IN MOSQUITO CONTROL 


The final report of mosquito control in California 
under the Civil Works Administration has been 'pre- 
pared by Professor W. B. Herms, State director, and 
Mr. John A. Clark, assistant State director. This 
project was carried on from December 15, 1933, to 


‘March 29, 1934. During that time a maximum num- 


ber of 710 men was employed on mosquito control 
work in 35 counties of the State. A large amount of 
permanent work in ditch construction, clearing of 
lands, stream banks and sloughs, bulkhead construce- 
tion, levee and culvert repairing was accomplished. 
The cost of labor was less than $27,000 and the 
administrative cost about $5,500. A large amount of 
indicated work was left unfinished because of termina- 
The results achieved are 


to the communities affected. 


MORBIDITY* 
Chickenpox 


363 cases of chickenpox have been reported, as follows: Berke- 
ley 7, Livermore 1, Oakland 27, Contra Costa County 1, Pinole 1, 
Fresno 4, Brawley 2, Kern County 1, Los Angeles County 35, 
Alhambra 6, Beverly Hills 3, Burbank 3, Compton 2, Glendale 8, 
Huntington Park 2, Long Beach 3, Los Angeles 73, Monrovia l, 
Pasadena 15, Pomona 1, Santa Monica 2, Whittier 1, Hawthorne 


* Complete reports for above diseases for week ending 
May 5, 1934. 


all 
9 
4 
& 
+ 
im 
e 
awl 
“Ai 
t 
af 
re 
a 
é 
} 
ta 
hs 
fa 
‘ 


4 


60 Bulletin, California Department Health, May 12, 1934 


1, South Gate 2, Monterey Park 1, Maywood 1, Madera County 2, 
San Rafael 1, Sausalito 3, Fort Bragg 9, ‘Orange County 3 
Anaheim 3, Santa Ana 1, Roseville 1, Riverside County 2, 
Riverside 1, Sacramento 3, San Bernardino County 1, Ontario 5, 
San Bernardino 1, Upland 4, San Diego County 2, San Diego 15, 
San Francisco 35, San Joaquin County 1, Stockton 4, San Luis 
Obispo County 10, San Mateo County 2, Burlingame 1, Daly 
City 3, South San Francisco 2, Menlo Park 5, Santa Barbara 
County 2, Lompoc 4, Santa Barbara l, Santa Maria 1, Santa 
Clara County 3, Gilroy 9, Palo Alto 8, Santa Clara i; Benicia 1, 
Dixon 1, Stanislaus County 2, Red Bluff 1, Visalia Ee Ventura 
County 2 Santa Paula 1, Ventura 83, Yolo County $i 


Diphtheria 


46 cases of diphtheria have been reported, as follows: Oakland 
3, El Centro 1, Los Angeles County 4, Alhambra 1, Burbank 2, 
Compton 3, Glendale 1; Los Angeles it, Pacific Grove 1, 
Salinas 1, Orange County 2, Sacramento County 1, Sacramento 1, 
San Bernardino lL, National City 1, San Francisco Ek; Palo 
Alto 2, Santa Rosa 1, Sumre i, Ventura 1. 


German Measles 


184 cases of German measles have been reported, ry follows: 
Contra Costa County 1, Fresno County 5, Brawley 5, El Cen- 
tro 1, Kern County 17, Bakersfield 1, Los Angeles County $1, 


Alhambra 1, Beverly Hills 2, Compton 6, El Segundo 1, Hunt- | 


ington Park 6, Long Beach 3, Los Angeles 46, Pasadena 4% 
Pomona 4, San Fernando 38, Whittier 4, Lynwood 2, South Gate 1, 
Maywood 2, Sausalito d, Soledad 2. Orange County 4, Orange 6. 
Santa Ana 3, Placentia : Riverside County 3, Hemet 3, San 
Francisco 2, Santa Clara County 1, Shasta County Il, Tulare 
County 5, Lindsay 1, Tulare i, Davis 


Influenza | 


50 cases of influenza have been reported, as follows: Kern 
County 2, Culver City 1, Los Angeles 13, Pasadena 1, Merced 
County 1, Riverside County 2, San Francisco : Be Fairfield 29. 


Malaria 


2 cases of malaria have been reported, as follows: San Ber- 
nardino County 1, California 1. sata 


1202 cases of measles have been reported, as follows: Alameda 
County 50, Alameda 14, Albany 23, Berkeley 91, Oakland 138, 
Piedmont 2, San Leandro 5, Alpine County 1, Contra Costa 
County 17, Antioch 2, Martinez 2, Hercules 1, Richmond 3, Eldo- 
rado County 1, Fresno County 4, Fresno 4, Imperial County 12, 
Kern County . Los Angeles County 8, Alhambra. 1, Avalon 1, 


Beverly Hills Burbank 1, Glendale 4, Huntington 


Long Beach 4, Los Angeles 44, Pasadena 8, Santa Monica 2, 


Whittier 7, Lynwood i. Monterey Park 1, San Rafael 1, Sausa- 


lito 3, Fairfax Zz; Grass Valley 1, Orange County ti, Anaheim i, 
Huntington Beach 1, La Habra 6, Roseville 8, Plumas County 4, 
Riverside County 5, Riverside 16, Sacramento 3, Ontario .. 
Redlands 1, San Diego County 29, Chula Vista 2, Coronado 1, 
La Mesa 1, National City 13, San ‘Diego 16, San Francisco 216, 
San Joaquin County 51, Manteca ~ SF Stockton 3, Tracy 5, Bur- 
lingame 1, Daly City 16, ‘Redwood City 9, South San Francisco 10, 
Santa Barbara County 12, Lompoc 2, Santa Barbara 15, Santa 


Clara County 10, Los Gatos 1, Mountain View 1, Palo ‘Alto 4, 


San Jose 6 Loyalton 3, Vallejo 13, Sonoma County Z, Stanislaus 
County 1, Modesto 1 Ventura County 93, Fillmore 1, Oxnard 1, 
Santa Paula 139, Ventura 2, Woodland 2, Yuba County Fee 


Mumps 


449 cases of mumps have been reported, as follows: Alameda 
County 12, Alameda 5, Berkeley 16, Oakland 73, Piedmont 4, 
San Leandro 3, Fresno i. Humboldt. County 2, Kern County 2, 
Lemoore 3, Los Angeles County 9, Avalon 2, Compton 2, Culver 
City 7, Huntington Park 1, Long Beach 3, Los Angeles 43, 
Pasadena 2, Pomona 6, Santa Monica 1, Whittier 8, South Gate 2, 
Madera County San Anselmo Fairfax Monterey County 2. 
Monterey 1, Salinas 3, Grass Valley 1, Orange County 13, 
Anaheim 2, Orange 2, Santa Ana 5, Seal Beach 4, Laguna 
Beach 1, Tustin 2, Riverside County 1, Sacramento 6, “ee Ber- 
nardino ‘County 2, Ontario 1, San Bernardino 2. Upland 2 San 
Diego 2, San Francisco 133, ‘San Joaquin County 6, Stockton 4, 
San Luis Obispo County 1, Daly City 9, Santa Maria 1, Santa 
Clara County 2, Mountain View 5; Palo Alto 1, San Jose 1, 
Sunnyvale 1, Watsonville 6, Fairfield | 4, Sonoma County 4, 
Stanislaus County 5, Tulare County 1, Santa Paula 1, Yolo 
County 1, Winters 1. 


Pneumonia (Lobar) 


64 cases of lobar pneumonia have been reported, as Sitteeen 
Alameda County 1, Berkeley 2, Oakland 1, Butte County 1, 
Fresno County 1, Eureka 2. Kern County 1, Bakersfield 1, Los 
Angeles County g. Huntington Park 1, Long Beach 1, Los Angeles 
15, San Fernando 1, South Gate 1, San Diego 1, San Francisco 9, 
San Joaquin County 5, Stockton Tracy l, Daly gee Santa 


Barbara County 1, Siskiyou County i. ‘Fairfield 5, Tulare 
County 1. 


Scarlet Fever 


218 cases of scarlet fever have been reported, as follows: 
Alameda County 2, Oakland 10, Martinez 4, Fresno County 1, 
Fresno 4, Humboldt County 1, Imperial County 3, El Centro 4, 
Kern County 2, Bakersfield 2, Hanford 1, Los Angeles County 21, 


** Cases charged to “California’’ represent patients ill before 
entering the State or those who contracted their illness traveling 
about the State throughout the incubation period of the disease. 
These cases are not chargeable to any one locality. 


Alhambra 2, Burbank 11, Sniiiiabian 2, El Monte 1, Glendale 3, 
Glendora Huntington ‘Park 1, Inglewood Long Beach, 1, 
Los Angeles 49, Pasadena 2, Pomona 5, Redondo 1, Santa 
Monica 1, Whittier i; ea Park 3, Maywood 2, Bell 1, 
San Anselmo 1, Sausalito 1, Fairfax ye Merced County 1, 
Orange County 2, Anaheim 6; Santa. Ana 1, Laguna Beach 1, 
Riverside County 4, Sacramento 1, San Bernardino County 6, 
Redlands 8, San Bernardino a; ‘San Diego 7, San Francisco 13, 
San Joaquin County 3, Stockton 2, oe tA City 2, Redwood City 1, 
Menlo Park 1, Santa Barbara County ‘1 


County 2, Ventura County l, ‘Woodland 2. 


Smallpox 


11 cases of smallpox have been reported, as follows: Glen- 
dale 3, San Anselmo 1, Ontario 1, Redlands i, San Bernardino 5. 


Typhoid Fever 


7 cases of typhoid fever have been reported, as follows: 
Fresno County 1, Brawley 1, Los Angeles County i Los 
Angeles 1, Riverside County 1, San Diego County 1, Stockton 1. 


Whooping Cough 
408 cases of whooping cough have been reported, as follows: 


_ Alameda County 1, Alameda 5, Albany 2, Berkeley 8, Oakland 38, 
Sutter Creek 1, Colusa 3, Contra Costa County 7, Eldorado 


County 3, Placerville 2, Fresno or Se Humboldt County 1, 
Calexico 3, Hanford Lemoore 7 s Angeles 25, 
Alhambra. 4: Beverly Hills ki Burbank 5 El Segundo i, Gl en- 
dale 7, Huntington 1, ‘Inglewood Long Beach Los 
Angeles 58, Monrovia Pasadena 18, Pomona 3, Redondo 1, 
San Fernando 1, San Sasine' a Santa Monica 11, Whittier 38, 
Hawthorne 1, South Gate 2, by Shana 1. Madera County 13, 
Madera 6, Marin County 3, San Anselmo 1, Mendocino County ¥ 


Merced County 8, Grass Valley 1, Orange County 14, Anaheim X 


Orange 1, Placentia 1, Roseville 1, Riverside County 7, Corona 2. 
Riverside 8, Sacramento 8, San Bernardino County 2. San Ber- 
nardino 4, Upland 4, San Diego 18, San Francisco 17, San 
Joaquin County 10, Stockton 10, San Mateo 3, Santa Barbara 
County 3, Santa Barbara 2. Santa Clara County 1, Gilroy 1, 
Los Gatos 3, Mountain View 1, San Jose 4 Shasta. County 2, 


Stanislaus County 3, Modesto 1, Tulare County 1, Ventura | 


County 5, Ventura 1. 


Meningitis (Epidemic) 


One case of epidemic meningitis from Los Angeles has been 
reported. 


Dysentery (Amoebic) 


4 cases of amoebic dysentery have been reported, as follows: 
Berkeley 1, Los Angeles 3. 


Dysentery (Bacillary) 
17 cases of bacillary dysentery have been reported, as follows: 


: Glendale 2, Los Angeles 13, Pasadena 1, Orange County 1. 
Ophthalmia Neonatorum 


One case of ophthalmia neonatorum from Corona has been 
reported. 


Pellagra 


Lompoc 1, Santa Bar- 
bara 1, Santa ‘Clara County 1, San Jose 2, Santa Rosa 1, Tulare | 


3 cases of pellagra have been reported, as follows: Oakland 1, 


Los Angeles 2. 


Poliomyelitis 


14 cases of poliomyelitis have been reported, as follows: 
Berkeley 1, Calaveras County 1, Los Angeles County 2, Alham- 
bra 1, Glendale Angeles 2, Sausalito 1, Fullerton 


Placentia 1, San Diego 1, San Luis Obispo County 1, Tulare 
County 1. 


Tetanus 


4 cases of tetanus have been reported, as follows: Alameda a 
Los Angeles County 1, Los Angeles 1, San Francisco l. 


Trachoma 


8 cases of trachoma have been reported, as follows: Riverside 
County 1, Santa Maria 7. 


Rocky Mountain Spotted Fever 


4 cases of Rocky Mountain spotted fever have been reported, 
as follows: Lassen County 1, Modoc County 3. 


Food Poisoning 


9 cases of food poisoning have been reported, as follows: 
E] Centro 4, Los Angeles County 5. | 


Undulant Fever 


3 cases of undulant fever have been reported, as follows: 
Glendale 1, Santa Ana 1, Siskiyou County 1. 


Coccidioidal Granuloma 


One case of coccidioidal granuloma from Fresno County has 
been reported. 


Septic Sore Throat (Epidemic) 


2 cases of epidemic septic sore throat have been reported, as. 


follows: Oakland 1, Los Angeles County 1. 
Rabies in Animals 


25 cases of rabies in animals have been reported, as follows: 


Los Angeles County 4, Culver City 1, Los Angeles 9, Sacra- 
mento 1, San Diego 10. | 
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